
City Of Berwyn

Ptease Pr int

Name
Last

Address
Street

Telephone #

Position(s) applied for

First

Mobile/Beeper/Other Phone #

No

No

6700 w. 26th st.
Berwyn, lL 60402

Social Securiry #
Middte

City State

E-mail Address

Date of application

School

Job Fair

Staffing Agency

Government
Employment Agency

Other

Are you able to perform the essential Functions of the iob for rvhich

you are applving (u' i th or u' i thout reasonirble accommodation)?

This question is not designed to e[icit information about an appticant's disability. Please do
not provide information about the existence of a disabiLity, particuLar accommodatjon, or
whether accommodation is necessary. These issues may be addressed at a later stage to the
extent permitted by Law.

Yes No Need more infbrmation about the
job's "essential f i rnct ions to respond

Driver's l icense number required i f  dr iving ntav be required in the
job for which yoLr are applving:

State

Have vou e\rer been bonded? Yes No

Answering "yes" to the fo l towing quest ion does not  const j tute an automat ic bar
to employment.  Factors such as date of  the of fense,  ser iousness and nature of  the
vio[at ion,  rehabiLi tat ion and posi t ion appt ied for  wiL[  be taken into account.
NOTE: You are not  obl . igated to d isc lose the existence of  any convict ion or  arrest
records which have been seaLed or expunged pursuant to chapter 20,  sect ion 263Ait2
of  the IL Compi led Statutes.

Have -voll ever pleaded "guilty" or "no contest" to,

or been convicted of a fblonv? Yes Ncr

l f  yes,  p lease provide date(s)  and detai ls :

Have you entered into an agreement with any former emplover or other

par ty  (such as a  non-comper i t ion agrcement)  rhat  nr ight ,  in  any way,

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonahle accommodation to

che application and/or interview process should norifr a representative ofthe Human Resoutces Department.

Referral  Source (Ptease check the appropr iate category and name the source.)

Walk-in

Emplovee

Advertisement

Company's \Tebsite

Other Internet

If necessarr'', best time to call vor.r at homc is

May we contact \()u at work?

If yes, lvork nurnber arrd best t imc to cal l :

I f  vou are under 1B and i t  is required,
crln vou f i i rnish a u,ork pcrmit?

If  no, plc-ase explain:

Have you submitted an application here before?

If yes, give ciate(s) and posit ion(s):

Havc you ever been employed here befbre?

If yes, give dates: Fron.r 
'lb

Are you legally eligible for employ'ment
in this country?

l)ate available fbr work

Wliat is your desired salary range or hourlv rate of pav?

$

Type of employment desired:

Educational Co-Op

Wil l  vou relocate i f  job requires i t?

Will you travel if job requires it?

If  they have been explained to you, are you able to rneet
: l t tendance requirements of the posit ion? N/A

\X7ill you rvork overtime if required?

If no, please explain:

restrict your ability to work for our companv?

If yes, please explain:

NoYes

Yes

Yes

Yes

Per

Ful l -Time

Seasonal

No

Part-Time

Tcn-rporarv

Yes No

Yes No

the
Yes No

Yes No

Yes No

AN EQUAL OPPORTUNITY EMPLOYER

Yes No



Starting with your most recent employer, provide the following information.

Enptover TeLeohone I 

out"' 
"rpLov"d' 

""t' to "on*

Steei addE$ city Srite

starting job tjtLe/finrLjob rjd€ 
Hou v salarv $ p"'

comnission/Bon6/othscompenetion $
Innediate supervisor and titte (ior mostecent position heK) May we contnct ror reierencel

Yes No Later Nouty satary $ p".

Commi5sion/Bonus/othscompensation $

sumnarize the type of work pedomed:nd job esponsjbjtities.

hdt dr vol d -o\l doo( you posiEof.'

What w€p thethingsyou tiked Lest abortthe position?

I  m p loyer

Street  address

Star t ing job t i t le / f ina l  job t i t [e

lmmediate superv isor  and t j t le  ( for  most  recent  posi t ion held)

Why d id you leave?

Summar ize the type of  work per formed and job responsib i l i t ies.

W h a t  d i d  y o u  [ i k e  m o s t  a b o u t  y 0 u r  p o s i t i o n ?

W h a t  w e r e  t h e  t h i n g s  y o u  t i k e d  L e a s t  a b o u t  t h e  p o s i t i o n ?

EmpIoyer

Street  address

Star t ing job t i t te / f inat  job t i t le

Immediate superv isor  and t i t te  ( for  most  recent  posi t ion heid)

Why d id you Leave?

Summarjze the type of  work per formed and job responsib i t i t ies

W h a t  d i d  y o u  L i k e  m o s t  a b o u t  y o u r  p o s i t i o n ?

What  were the th ings you L iked least  about  the posi t ion?

Te[ephone #

Ci ty  State

May we contact  for  reference?

Yes No Later  
Hour ly  satary $

C o m m i s s i o n / B o n u s , / O t h e r C o m p e n s a t j o n  $

Month  Yea r  Mon th  ye . r r

D a t e s  e m p l o y e d :  t o

Hourty  Salary $ p"r .

C o m m i s s i o n / B o n u s / 0 t h e r C o m p e n s a t i o n  $

l4onth Year Month Year
Da tes  emp loyed :  t o

Hourly Satary $ p.,

Commiss ion /Bonus/OtherCompensat ion  $

Emptoyer Tet phone {

ort.r .rploy.a, "o"tt ,o ""tt

street address rlty st te

starring job ti e/finaLjob ritte 
fouftv sahry $ ptt

Commission/Bon6/oth€rCompeBation $

Immediate superyisor and title {for most rccent pBition hetd) lfay we conractfor Gf€cnce?

Yes No Later Hourty salar! $ *,

commission/Bon6/OthsCompenetion $

Summaizethe type of wo* performed andjob rcspon5ibilities.

Whatdid you tike host aboutyour position?

Whatwerc thethinqs you liked Least abolt th€ Dosjtion?

Te[ephone H

Ci  ty State

fv lay we contact  for  reference?

Yes No Later  
Hour ly  satary $

C o m m i s s i o n / B o n u s , O t h e r I o m p e n s a t i o n  $



Explain any gaps in your en'rplovment, other than those due to personal i l lness, injury or disabi l i ty.

Ifnot addressed on previous page, have you ever been fired or asked to resign from a job? yes No

Ifyes. please explain:

Summarize anv special training, skills, licenses and/or cerrificates that may assist you in performing the position for which you arc applying:

Computer Ski l ls (Check appropriate boxes. Include software t i t les and years 0f experience.)

Word Processing

Spreadsheet

Presentatior-r

E-mail

St:rrting with vour most recent school arrended, provide the fbllowing infbrmation.

Yea.rs:

Years:

Years:

Years:

Internet

Other

Other

Other

Ycars:

Years:

Ycars:

Years:

D i p t o m a  G E D

Deg ree

Certificatio n

0the r

D i p t o m a  G E D

Deg ree

Ce r t i f icat io  n

0ther

D i p t o m a  G E D

Deg ree

Certificatio n

0ther

D i p t o m a  G E D

Deg ree

Ce rtificatio n

0ther

List name and telephone number of three business/work references \vho are not related ro yoLl ancl are notprevioLLs strpervisors.
If  not appl icable, l ist three school or personal references who are notrelated ro you.



To u,hat job-rclated orsanizations (prolessional, rrade. etc.) do you belong?

Exc [ude rne rnbe r5h ips tha twou [d reVea t race , co lo ' r e [ i g i on , sex 'na t i ona |o r i g j n , c j t i zensh jp ,age ,men ta [o rphys j ca |d i5ab iU t j es ,Ve te ran / I e5e Ivena t j ona [g1a rdo r
any other simjiarly protected status.

t- ist special accomplishmcnrs. publ icat ions. awards. etc.

Exc|udeinforrnatjonthatwouLdreVea|race,cotor 'reLigion,seX,natjona[oriqin,cjt jzenship,age,menta|orphysica[disabjLit ie5,veteran/resewen
other sjmitarty protected status.

I t r \ , o t t rC t l r r en t c l r ap r i o r j t l b , l r a r . c ) , 0 t l c \ . c ru . r i t t e I l i ns t r t t c t i t . l t r so rd i r ec t i o I r s tobe fo | l o r vedb r . c r r l p l r ) \ . eCS( ) r c t t s t t l l l e r s?

\ ls  No Not  Appl icab le

I f  yes,  p lease exp la in :

Is  there ar tv othcr  iob-rc lat . ' . ]  in f i r r rnat i , l r  \ ' ( )u \ \ ' r ln t  Lrs to l<non'about vou?

DO NOT SIGN UNTILYOU HAVE READ THE ABOVE APPLICANT STATEMENT,

I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date

,  2 ( )05  ( i .Nc i l

{311s
t#*;

I  \ , , r . . r i . .  , . i \ : , i i  f \ i r ' r 1 . r i , , . 1 . , .  1 1  : r r r , : , : . 1 . , r ' r ' r ,  , , r r ' f , r ' . r i r i ' t .

L l . i r r ,  ! r  . r r l . , r J . . : . : . 1  . r r  i i  L  , ! : l r i :  l : |  (  \ (  ' r i i : l \  r ! l f ! ' l l  L 1 r ' t

L r . p  r , r , . r , l  h r ' : , ' r r :  . . r r . , f ' , , : ,  r r r ' , ( i l r . .  {  r , t ' ] , , , '  i ' .  r l r , , , , r r r l l L r . . l 1 ' r ' r i r '  '

\ r r  r 1 r . r 1 , : , , 1 , t , , r ' i , r r q  r . l , ' . 1 . , ' .  i r . r : r \ l ' j r i r i , \ : t r r r ( ! r r  R | ' , , J r r r f . i r , \ \ r L  r f r ' i r r l r r t L'  t  
'  '  l l


